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- FLACE OF BIBZH ~ ° STANDARD CERTIFICATE OF BIRTH  Registered No. e
. g
County . : State. . (h-'}
District or Township or Village.
City Bt., . i Ward
(If birth occurred in a hospital or instilution, give its NAME instead of strest snd number)
; If child is not yet nnmed make
2. Full name of child MC[/LKZ@ mw /\/3’ a/;//tﬁcx? { aupplemenuu onort. aa Qlretiel
74 ; ; -
3. Sex of Child ered - 4. Twin, triplet or other......... | 6. Ligitimate? . S
To be answered ONLY J 7. Date o2 _S/ l? Zg et
j( in event of pjural / of bir
\ W“JG( births. i &. No., in order of birth. . “Month Day Year
\ 3, ; FATHER MOTHER '
{ . -
\Fu!l oame /3 M"/(/C/LA’ Full maiden name WMJ\
0 )
9. Residence 1) . 15 Residence S
k {Usual place of abode) (/ 5"'—74 L 2 (Usual place of aboda) «,-W P . @
I If non-resident, give place and state. I€ non-resldent, give place and state. M ;
IH v 4 X . -
‘?)10. Color or race 16 Coler or race ’ ' ’
{: L’d 11. Age at last birthday. .é..Z-(Years) LY 17. Age at last biﬂhday%..g..ﬂ'eemj
I {12, Birthplace ey or plasc) @{-’ L u"’ 18. Birthplace (city or place) S '
: {State or country) (State or country) : W
13. Occupation 18, Occupadon
él Nature of industry / [ W Ny Sy Nature of industry A/,V
i ; h P
iz '
i 'i20. Number of children of this mother ... (n) Born alive and now Iiving / ‘21, Were preeautionu taken amnlnst oy
(b) B live but dead o thxlmla neonatora
[ (Taken as of time of birth of child herein orn alive but now dead____&. %
i certified and including this child.) (c) "Stillborn " 4l

5

* When there was noattending physiclan
or midwife, then the father, houscholder,
ete., should make this return. A atillborn
child i{s one that neither breathes nor
shows other evidence of life after birth,

Given name added from
a supplemential report.

CERTIFICATE OF ATTE
1 hereby certify that I attended the birth of this child, who was

Slgnature

M_ontb, da_y, year

Repistrar

._,___m. on the dnte nbove sme(

/;’Zﬂ.w"—»

{Physician or mxdmfe)




